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DECLARATIOI{ by APPLICANT: qr*(6 m qiqqr qr:

1) I hereby confim that alldetails in this Form are True to the best of my knowledge. Any talse statement willrender my Application & ongoing assislance, if any,

liable ror rej€cliory'cancellaliofl .

2) I solemnly ilofirm that assistanc€, if roceived from Koshika Foundation, will be used only tor the 'purpose". as stated in this Fom, tor which such assistance

was requested by me.
iiihrirOi*nn,in ffta t have oot & will not in future, avail of rcimbursement. in pan or in full, from any other source/employer/insurance company, of the afipunt

for which this assistance is requested.
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AGREEiTENT by HOSPITAL (rwmd aru aTn)

APPUCANT'S SIG}'ATURE OR LEFTTHUMB IMPRESSION
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assislance from Koshika Foundation, we

(Hospital) hereby affirm & accept lollowing:
i iif,5t *6 nuitfui 

"," 
presently nor wiltiniuture availof flnancial assistance from another NGO or any other scurce, for the same patient/case, as we are

rJqreiting to get from Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. ll the requested assistance is not granted

Uyioinif"a fo"unaation, in part or in fult, then the Hospilal reserves it s right to make up the shortfall from another NGO or any other source This

c6nfiimation essentially sdtes thal the Hospital will n;t avail any duplicaie assistanc€ tor the same patienucaso f:om any other NGO or any othsr source.

i) ifr" usjistan"u troni Koshika Foundatio; is onty financial in ;ature. The choice of the treatmenuprocedrre advised/conducted by the Hospital on the

pltiont, ii taset on tt'e a.mngement bgtween thapati€nt & th€ Hospitat. and is in no way influenced by Koshika Foundation. Hence' tho Ho6pital will

issume iote a co.ptete resp;nsibility of the troatmenl & it's outcomg & safety of the patient, and Koshika Foundation will hav6 no role or rssponsibility

in the matte
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FOR INTERNAL USE of KOSHIKA FOUNOATI0N erdftE 6cdr tq

S|Gi{ATURE oITRUSTEE 2

qd rew :
SIGNATURE of TRUSTEE 1
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l) By affixing my signature or thumb impression on this Form, I {Applicanl) hereby agree & aulhorise Koshika Foundation and it's Trustees to

use/publish/pul-uplieproduce my name, add.ess. photo & details ol the 'purpose', for which such assistance is requested/granted, through any

medium, inciuding but not limited lo verbal, print, etecfonic, for soliciting donations for Koshika Foundation and/or disseminating informatlon about lt's

activities,/achievements. Such use ot my photo & delails can be made by Koshika Foundation betore or after my treatrnenl or fulfilment olthe'purpose'

Ior which assistance is being requested.

2) I (Applicant) further agree that any such use of rny name, address, photo & details oI the 'purpose'. for which such assistance is requested/granted,

*itt noi autoriti"ally entl[e me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees ol Koshika Foundation, and their decision is this regard will be flnal and acceptable to me.
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